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Book Reviews
Communication Skills forMedicine - M Lloyd and R Bor.
Churchill and Livingstone. ISBN 0-443-05168-2.
Increasingly the focus of medical training is edging away
from pure book learning and traditional methods ofeliciting
clinical signs, and towards the development of problem
solving and communication skills. In parallel with this trend
is the reality that most surveys of the attitudes of patients
towardstheirdoctorshaveyieldedtheperception thatdoctors
do not provide sufficient information to patients. Patients all
too frequently feel that their contact with doctors does not
facilitate the most effective bilateral communication.
This book which is written by a general practitioner and a
clinical psychologist is primarily directed towards medical
students, but any practising doctor is likely to find it thought
provoking and useful.
The ground rules of good communication are well covered
and a number of very practical interviewing techniques are
described. Thebookemphasisesthatdespite alltheadvantages
ofmodern technology mostdiagnoses are made by taking the
history.
With appropriate training students and doctors frequently
improve their ability to elicit information. However they
would appear to find it more difficult to impart information
to the patient. In this context the chapter on breaking bad
news is particularly helpful. Lloyd and Bor emphasise the
danger on the one hand ofbeing insensitive or too blunt with
badnewsandontheotherhandofthedoctorreducing hisown
anxietybygivinginappropriate reassurance. Thereis ahelpful
chapter on how to take a sexual history while two others deal
with communication with children and with patients from
different cultural backgrounds. Throughout the book the
importance of the social context is emphasised. There is a
section dealing with the role ofpatients' relatives, an area of
particular importance in psychiatry which is also of great
relevance to all doctors.
The book is well laid out and easy to read. A number of
exercises, many ofwhich involve role play, are outlined and
will beofuse to students andtheirteachers. Atvarious points
in the text a 'STOP' sign invites the reader to put aside his
medical persona and to look at the issue instead from the
perspective of the lay person.
Ihavenohesitation inrecommendingthisbooktoall students
and teachers of communication skills.
P McGARRY
Handbook of Current Diagnosis and Management. Roy
Pounder and Mark Hamilton (Eds). Churchill
Livingstone, pp 494. ISBN 0-443-05600-5.
"This bookis full ofinformation", as stated in its preface, but
to whom is this information directed and is itaccessible to the
reader? The Handbook ofCurrentDiagnosis and Treatment,
contains 494pages ofcrisp detail anddespite havingovertwo
hundred contributors is easy to use. This is because the
format ofthe book is uniform, each topic being summarized
and limited to two facing pages, one given to diagnosis,
symptoms and signs, investigations and complications
together with separate columns for differential diagnosis,
aetiology and epidemiology; whilst the other is devoted to
treatment, management, prognosis and the latest references.
However, this very rigid format means that at times very
common and important conditions are lightly brushed over;
relative rarities receiving the same coverage in terms of
'quanta' of information given. This results in obvious
deficiencies, such as the medical emergencies hardly being
mentioned. For a book that claims to provide quick and easy
reference on how to diagnose and manage all the major
medical diseases, this oversight should be corrected in future
editions.
Who should use this book? The direct delivery of facts
requires the reader to be familiar with the basics of clinical
medicine. A useful aide-memoire for students, if used too
early in training it could encourage learning from lists rather
than building a logical framework from basics. The section
"pharmacological treatment" is of such detail that the book
wouldappeartobeaimedatpractising physicians, butatwhat
level? Certainlyjunior doctors will be able to use the book to
get 'clued up' on medical topics with which they were
previously unfamiliar in addition to increase their ability to
order ever more sophisticated investigations, necessary or
not. More advice on when to refer patients for specialist
consultation and follow up should be available in the section
"management and follow-up".
Unfortunately patients present with problems much more
frequently than with diagnoses, and this book like all disease
based texts assumes thatthecondition isalreadyknown tothe
patient or doctor. Although a symptom index is present, for
the more common complaints this can be time consuming to
use and after referencing the symptom it can still be difficult
to decide on its aetiology.
However, when a condition is known, information is easily
retrieved, is full and as up to date as is possible, so used as an
aide memoire, the book achieves a fair level of success.
J CRAIG
Bailie andLove's ShortPractice ofSurgery. 22ndEdition.
Charles V Mann, R C G Russell, N S Williams (Eds.)
pp 1041, Price £59.95, London, Chapman and Hall
1995. ISBN 0412-72410-3.
The fact that this textbook has been in circulation forover60
years and reached its 22nd Edition bears testimony to the
pivotal role it has played in communication of surgical
knowledge. Whereas theinitial text was written by two ofthe
leading surgeons of their day, the current edition is a multi-
author textbook with 41 internationally recognised
contributors, including its three authoritative editors. The
latter have ensured that the final product is a unified volume
worthy ofthecentral place itcontinues to hold in world terms
as one of the foremost surgical textbooks.
The editors expressed aim has been to provide an up-to-date
volume to meet the requirements of students, surgeons in
training and practising general surgeons outside specialist
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departments. It is a very difficult task to produce a text at an
appropriate level that is ideal for this wide spectrum of
readership. Inevitably, thereareplaces wherecomprehensive
coverageofatopicexceedsthatrequiredbytheundergraduate
student while in other areas the text may lack details of
managementimportant to thepractising surgeon. However, a
very reasonable balance has been struck in providing a
textbook which contains a great deal of basic as well as
advanced information, emphasises the clinical manifestation
of disease processes and provides an up-to-date account of
evolving investigative and therapeutic technology.
Thebook isclearly laid outandprofessionally produced. The
textis well writtenin aclearandconciseeasily readable style.
Itisextremely wellillustrated with diagrams andhighquality
monochrome and colour photographs of clinical lesions.
In the 22nd Edition a larger page size, printed in two column
format,offersconsiderable advantages overpreviouseditions.
Summary headings ofthe contents are given at the beginning
ofeach chapter. A concise list ofreferences ofrecommended
furtherreading isgiven attheendofmostchapters. Again the
well selectedbriefhistorical footnotes havebeen maintained.
The book is reasonably priced and represents a good
investment for personal use or departmental library.
T G PARKS
Brain Ischaemia: Basic Concepts and Clinical Relevance.
Louis R Caplan (Ed). ISBN 3-540-19850-4 Springer-
Verlag Berlin Heidelberg New York. ISBN 0-387-
19850-4 Springer-Verlag New York Berlin
Heidelberg.
This book aims to bring clinicians who treat stroke patients
up to date with the basic science aspects of brain, blood,
vascularandcardiac functions, andtomarrysuchinformation
with important clinical issues. The pace of change has been
such that doctors not directly involved have been unable to
keepup. Ithas become very importanttounderstand thebasic
sciencesinceitnowhasthepotential tobeapplied to thedaily
treatmentandcareofstrokepatients. Alsoitisvitally important
forthoseinvolvedorinterestedinthecurrentraftoftherapeutic
trials.
The editor is an eminent and highly respected neurologist
from Boston who has written or edited several books on
stroke over recent years. He writes in a pleasant style and his
thought processes are clear and logical. His claim to know
well what clinicians will want to know and how to translate
the material into a digestible form appears reasonable. He
acts rather like a tour guide, showing clinicians round some
rather foreign basic science.
The majority of contributors are clinically experienced. Of
the 30 contributors 23 are from the USA and six ofthese are
from around Boston; there are two from the UK, both from
London. The book is divided into seven sections, each with
prefatory andconcluding comments by Caplan, with between
one and five chapters in each section. The section headings
are the brain, the eye, the blood, the blood vessels, blood
flow, blood pressure and intracranial pressure, the heart,
clinicalresearch,epidemiology, statistics, databasesandtrials.
The section on the brain has introductory comments that are
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useful and cautious, but the conclusions strike the optimistic
note ofthe enthusiast - significant bleeding and oedema can
be detected. To what end?
The quality and relevance ofthe chapters vary. PET in acute
ischaemic stroke is central to currentthinking; excitotoxicity
and stroke is useful but dated; growth factors are of only
distant relevance and ischaemic cerebral oedema is basic.
At first glance, a chapter on the eye does not appear to rest
easily in a book on brain ischaemia. The prefatory comments
attempt to justify its inclusion on the grounds that an
understanding of the anatomy and physiology is essential to
understand ocularischaemia. Whynotsimilarchapters onthe
brain? I suppose it could be argued that those dealing with
stroke should be well informed in those areas. Surely then
ocular ischaemia should be dealt with by those familiar with
the eye. Set against this, patients with TIAs are often seen by
physicians whose knowledge of the eye may not be as good
as with that ofthe brain. Ifthis book is meant to beread cover
to cover it may be useful; if used as a reference who would
think to look here forthe basic anatomy andphysiology ofthe
eye?
The section on coagulation is excellent whereas that on
cerebral vasoconstriction is plagued by intrusive references
that are irritating and make it difficult to read. The final
section on epidemiology also appears out of place.
In summary, this book achieves what it sets out to do with
aplomb, and the quibbles I mentioned do not spoil it.
M WATT
The Working Men's Committee. By L A Clarkson &
Marianne Litvack. Cost £3.95. Obtainable from The
Office of Archives, King Edward Building, Royal
Victoria Hospital, or Royal Victoria Hospital Corridor
shop.
This slim history records the work of a group who literally
kept the Royal Victoria Hospital from collapsing at times
overthepastcentury. ProfessorLeslieClarksonoftheQueen's
University Department ofEconomic and Social History was
asked to write this history and, with the help of Mrs Jean
Ludlow who carried out the initial research and MsMarianne
Litvack, he has produced a highly readable and informative
account of the committee's work. Sadly, their minute books
have long since disappeared and for details ofthe day to day
work we have to rely largely on newspaper accounts and
Annual Reports of the Hospital. However, the authors have
set the committee's work in the wider context ofthe funding
ofthe hospital as a whole and ofother voluntary hospitals. It
has therefore a much wider appeal and an educational value
to all whohavean interest inhospital incomeandexpenditure.
We should all be grateful to the working men ofBelfast for
helping to carry the Royal Victoria Hospital particularly in
the difficult days before the National Health Service.
R CLARKE